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<010> Study Area Code 351335 

<015> Study Area Name 1<.1:STSIO£ IllD£f!llDOIT 

<020> Pros_ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data J&ne Morlok 

<035> Contact Tele1>f1o_n_e Number,. Num__l:>~r_of_person identified In data line <030> 7126132311 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> j010rlokewutionet.com 

<110> Has your company received Its ETC certification from the FCC? 
If your answer to Une <110> Is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provislon of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/no) 0 0 

351335h100.pdf 

your annual proeress report filed pursuant to 47 C.f.R. § 54.313(a)(l ). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached doalments(s), on line 
112, contains a progress report on Its five-year service quality improvement 
plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> 

<115> 

<116> 

<117> 

<118> 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 
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<010> Study Atta Code 351335 

<015> Study Area Name lf'ESTSI DJ: 1Not:P~OENT 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact recardin& this data Jane Horlok 
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<035> Contact Telephone Number. Number of ~erson Identified In data line <030> 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

<711> 
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201 5 

Jane Morlok 
7126732311 ext. 

j morlok@westianet. CO#l 
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<010> Study Area Code 351335 

<015> Stu.dy_ArJ!a.!l.ame MESTStD~ t11DEPmloF.NT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact niprdhig this data ~•ne Horlok 

<035> Contact Tele.El.hone Number - Number of person Identified in datt line <030> 7126732311 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> j.orlo)c_f~••tlanet.. ec:c 

<810> Re~rtln..J' carrier Westside Indop..ndent Telephone Coo:par.y 

<811> Holdlng Co!1'1P31)Y 

<812> Ope_rating Company Westside Ind•p•nd•nt 'telephone Company 
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Affiliates SAC Doing Business As Company or Brand Desicnation 

- See att$ched-w6rkshtet -
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<010> Study Area Code 351335 

<015> Study Area Name WESTSIDE IND£PEND&N1' 

<020> Program Year 20l5 

<030> Contact Name - Person USAC should contact regarding this data Jana Morlok 

<035> Contact Telephone Number· Number of person identified in data line <030> 71%6732311 &Xt, 

<039> Contact Email Address - Email Address of person identified in data line <030> jm.o:lok@westiar.et.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document{s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313{a)(9} Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 
<929> 

Feasiblllty and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 
Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Ema II Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant t o § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

351335 

118STS1D£ IMDl:P&llDENT 

2015 

J&ne Morlok 

7126732311 eKt, 

j_.ozloktve•ti&.not.. COi\\ 
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<010> Study Area Code 351335 

<015> Study Area Name WESTSI DE INDEP!:NDJ!NT 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jane Morlok 

<035> Contact Telephone Number - Number of person identified in data line <030> 7126132311 en. 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> ~~~o_!t~w~_s_t,_i_a_n.ll_.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... ....... ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on fine 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
rn 
~ 

Name of Attached Document 
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<010> Study Area Code 351335 

<015> Study Area Name W!:StSXOE INpaeE~ODIT 
<020> Program'fcar __ __ _______ ___ 201s 
<030> Contact Name· Person USAC should contact reprdlne this data Jane Morlok 
<035> Contact Telephone Number· tjumbl!rOfj)erson ldentlfled In data ffne <030> 7126732311 ext. 

<039> Contact Email Address· Email Address of ~~l'\_lcl_e_n!l_fl_ed ill_c:lat:a fin.,_.,o~ __ 1100_tl.0J<t.v'!.U_h11•t. """" 
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CHECK the boxes bet-to note compllance as a ntdplent of lnaemental Connect America Phase I support, froU!n High c:ost support, High Cost StJPPOrt to offset aaes:s diarge reduc:tions, and Co Meet America Phase II 
support as set forth In 47 CFR t 54313(b),(c),(d),(e) the lnfonnatlon reported on this fonn and In the documents attadled below is a<CUrate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(1)} 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)} 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Ctp Carrier ReceMng Frozen Support Certification {47 CFR § 543U(a)} 

2013 Fro1en Support Certification 
2014 Fro1en Support Certification 
2015 Fro1en Support Certlflcatlon 
2016 and future Frozen Support Certification 

Ptice Olp Carrier Connect America ICC Support {47 Cl'R § 54.313(d}) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confinn that the attached document(s), on llne 2021, contains the required information 
pursuant to§ 54.313 (e)(3J(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

E3 

~ 
EJ 

§ 
ID 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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"f • .c . ~ ,.,,.,,., o• ~t , '", ,.. ~,... -J ,. lO ·"'~ ·- ),;,_)':.,_,.,.,:'I~ •. o· ~··" 'll-l. ~ ~- "·"'1 · •, ·"'I ~ 'Pt~•.'9'·'·.$ ·~·· :( ~. V .. • • 1. J;.,.. ......,. ,,_t· !-,_,7_ 4 · ,'" • ... -~~~/ ,,.~ 'a _..,,."> ,. •<t .. .... ~~ - "'~ ·"' lf-...;: f\·".c'· 

<010> S~Code 351335 
<015> S~!Qme lfES~Srns I 1'0F;t>l;l!D!l>!T 

~ PrQcnmYur 2015 
<030> Contac:tHame-PenonOSAClhould~~M~~~-~- _____ Jane Morlok 
<Oas> - coiitxtTtleplioneNumbtl·NumborofJll<!OO.~lndmllnt<OlO> ~126132311 ~. 

<03'> CCnlaCt fmallAddms • fMOIAddrtss of p_....,,_ld•ntlfltd 1n datl h <030> 1J!lor.lokl!."a~Hane'"~"•"'-

OKCXthe boo<abelow to-_.....,.. on Its ftw pwMM<• quallly plan <-ntto., Gilt 54.202l•ll....i. forpmmetyhold Clll1erl, 4NUllrc ~ wlth llletillancbl ~--Id-In 47 
cntt~Utl)(:l).1funr-cer11f1-U..lnfonnotlcm~""-'"""..,.. "'""'--"lowb .....,.. .. 

(3010) f'r<ICrUI Ropoit on S Yoar Pbn 
Mkstooc Ccr1lftmlcm 147 CFll § SU13(0(1)IQ) I .. .. .. . .... .. I 

N~me·of Attached Document us1111111tqurea 1n1011T11UOn 

Please check this box to confirm that the attached documen1(s). on Une 3012 contalns the re<1ulred lnfonnaUon puriuant to 
13011) § 54.313 (1)(1 )(IQ, the can1er shal pnwlde the number, names, and addresses of community anc:hor Institutions to wNch began D providing ai:ceas to broadband Hrvlce In the preceding calendar year. 

(3012) community Andi0< ll\S1iMlons (47 CFR f S4.3lJ(0(11(11)1 I I 
I • -• . • , J _f 

13013) ts )'<)Ur<OITIPll\V. Privately Held ROR <:arri<or (47 CfR ts4313(1)(21) (Yes/No) • 
Nim& cilAttaetiiifllOC\1mentUst1na R1qu110G "''orm1uon ~ ~ 

{3o14) tfves, dotsywr<01T1POoyftltth1RUS1nnuolreport (Yts/No) e 
Please cMclt IMse boxes to oonfm> 11\et the etteched document(a), on Nne 3017, conlains the required lnfotma!lon p...,uonl to§ 54.313(1)(2) complance requm: 

(3015) Eltccnw>tc COP\' of thtlr annuot llUS rtPO<ts (OptBtln1 Rtpe>rt for ICJ 
Ttle<4mmuntcadons llom>Wt<S) 

(3016) Document(•) tore.lance Shoot..,_,,,. S-mont and si.tament cl cash Flows o::I 

I I (31)17) If the,_ is yes on lne JOlA, 1nacll yow comPM\"s twS an.wal 
report and all reQ<llffd doolmtfltltlon 

Name of Attac:Md Doc:Ul'Mf\t U5Gl"C MqUWW wonn.MJOft ~ 

(Ya/No)~ (3011) 11u..,.._ bnoonh 301A, byow-oudited1 

fflM..._,.loyosonh301.1, piHMct..dlU..--to 
conllnn yo11r ~ on h 3016 llUl1'Ulll to f 54.313(1)(2). contains 

(3019) bthcr•<Of'Volllldr-..d~-IMl\l;O<(l)•fln...a.l._. ln •fonnatcomparabletotwSO~R-lo<T-- rn 
(30'20) OOCIM!Mllll(s) for Balance Sheet Income Slal«nenl and S1atement of cash Flows rn 
(3021) M.,,.,..tnUeuer ISS<ltd by the tndepellelent Ctfll!ltd put4IC accoonui.t that Pftformed Ute company's ftnonctal alldll. m 

If Ille r-11 no on llM J011, p!.-chedo the boX&S !mow 
to confirm your wbmlsslon, on Nne 3016 f)Ul'l4lont to f 54.313(1)(2), 
ccntllns: 

(3022) COPV of their llnanclal stJtement whkll has bffn subJtct to rwtew by :an 
lndepet1dent certifted public w:ountant; or 2) a 11n..,c:111 report In 1 
fotm1l «><11P1rll>le to RUS Op«1dns Report forTolocommunlatlons 

D 
Borrowers, 

(3023) UnderM"4 lnformollon sub)tcled to 1rwtewby1n tndl!l•ndtnt tertlfltd c::J 
~- B (9024) Undortyl"' lnforml\lon wb)cctod to an officer c1nllkallon. 

(3025) Oocumenl(s) lot BaJanc. Shff~ fncom. Slatement and Statement of Ci'as~h~Flows~"'~'!"!!"....,.,..---------------
351335ia3026.pdt 

(3026) Anach the worl<shHI ll>lfna required Information 

Name of AtuClitd Doalmctnt UitlJii ~ulred lnlormouon 

,.,..u 

P•ll 

.. ··--~~--. .~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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!REDACTED - FOR PUBLIC INSPECTION I 

<010> Study Area Code 351335 

<015> Study Area Name NUTSIDC lND&PENlll'»f 

<020> Program Year 2015 

<030> Contact Nalllf!-Person USAC should contact rqardinc this data Jan• Horlok 

<035> Contact Telephone Number- Number of person Identified In data IJne <030> 712 67 32311 ext. 

<039> Contact Emall Address - Emal! Address of person identified in data Hne <030> lmorlok@westianet . coot 

TO BE COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Olflc.er as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Redplents 

I certify ltlat I am an officer of the report"1g canfer; my responslbHltles Include •nsun11a ltle accura<y of the aMual reportt111 raqulre111ents for untv.rAI seNlee support 
tdplants; and, to the bHt of my knoWlqe, t~e lnforrnatlon reported on this form and In 1ny attathme11ts Is accurate. 

Signature of Authorized Officer. Ctl\TIFn!D OHi.IRE O.te 

Printed name of Authorized Officer: Jane Hodok 

7126732311 e xt. 

3 51335 All DueOateforlhls form: 07/01/2014 

Persons willfully making false st•t•ments oo this '°"" can be pwished by fine or forfdtur• under the Communlc:a~ons A<t of 1934, 47 U.S.C. ff soz. SOJ{b), or fine or Imprisonment 
undtr l1IHi 18 of the Unlttd Slalt> Code, 18 u.s.C. § 1001. 

Pagt12 

Page 12 



!REDACTED- FOR PUBLIC INSPECTION I 

<010> Stud Are• Code 3513 35 

NESTSIOB INOEP£lfl>E>IT 

<020> Prosram Yeor 2015 

<030> Conta<t Name · Person USAC Jhould contact •OJordlng thls dal<I Jane Horlot 

<03S> Contact Telephone Number· Number of person Identified In data fine <030> 1126132311 ext. 

<039> c:on1<1ct Emal Addles•· Email Addreu of person identifted In dal<I line <030> lDtOrl.oktweatianet .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILIN G ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify lhat (Na!M of Agent) Is elllhorbod to submit the lnfo11N1llon l'OpONcl on betmf of the NPOrting CMl!or. I 
also "1tlfy that I am an officer of th• reporting carrlor; my roaponolb!Jltl1S Include enaur11g the •ocuncv of Ille onnull Dtl roport1n1 roqulromenla provided to Ill• au111oll.nd 
agent; and, to Ille boat of my knowl1d91, the ~ and dala pro'lldod to "'-1utltorlud 19onl la OCCW'St.. 

Date: 

Fnln Due O.tt forthk fonn: 

~rsons wtfllully ""IU"' fake sta\tmtl\IS Cft this form can be punished by fine or fwftllvre lllld« the Commvnk>tions A<t ofl.934, 47 U.S.C. §§ 502. SOl(b), or fine or lm¢soomen! 
Ullder Tltle 18 oft/lo Unfttd Stat ts Cod., 18 U.S.C. § 1001. 

TO BE COMPlETEO BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporttna carrier 

I, as agent for the reporting Cllrrler, certify that I am 1U1horlted to submit the annual reports for unlvenal stfV!ce support R<Iplents on lah1lf of the roportflll onltfl I have provided 
Iha data rtported herein bawd on data provided by the reportlrlg carrier; and, to the best of my • nowledae, the lnk>rmatlon reported hertln l11cairate. 

Datt! 

Dua Date f0< this form: 
r·-- - -- --·- - --···--- ~- --- - ·-, 

Persons wlllfutly m.ttlnc fits& stt-nu on \his form can be punb/l<!d by llne or foffellute vndor the COMmunkatlonsAct ol 1934, 47 U.S.C. H 502, SOl(lt), 0t line 0t ltnpdsonmont undetlitle I 
_ . _ _ -·· ----~ UoftheUnftld-O>d~18U.S.C. f1001. _j 

PaceU 



!REDACTED - FOR PUBLIC INSPECTION I 

Attachments 
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-..::· , A,t ~ --·.r ., .. ..., ,,.._ .• ,,,,.. ..... o; \ ..(or • ./ ..,, ~... l •"''"' $ 4 .. \ •· • ,o& ~('; "'( • .C Ji. 1. • ·~ ,...:. . ; .~~· , 1J , . ..._ ;'f:., ~ 'f ... .- ~ • ·.,. • ,...y ... . , • .. ;i.; \. oil"; • . .,., ..,.. _,,. 1!.V. 'r: .,,. . ,.. (:~V!Y·.- , r•• .. .., •• ~ . <, .. } "'!' "If!' • • o. ...., • ., .fii. ~Y'\.,t,;_ • ........... ... • f... 

<010> Study Area Code 351335 

<015> Study Ate;i Name WESTSIDE INDEPEND£NT 

<020> Program Year 2015 

<030> contact Name - Person USAC should contact regarding lt1ls data J4ne Morlok 

<035> Contact Tele~neJ~_u!Tlber - N~rnbtr of ~rson identified in data line <030> 7126732311 e•t. 

<039> Contact Ema II Address• Emall AddreS$ of p_eJSOfl Identified In data line <030> _ _imorlo kll...,stianet .co• 

<701> 

<702> 

<703> 

Residentlal Loc:al Servke Ch•rga Effective Oate 

Sintle State-wide Resldentlal Local Service Charge 
P'201' I 

t-f7:.T'" '"'•'$f''~.,.,.,.,r~··'r"'f'"""'l'\C~~1t'*M• "l'f'if:rr-"~'·-• 'T '"tr"ti.-·.-.r, .,.-.p-:r.--%'.·="f ·:y:-i;o~\::f';"'" • "",..., r-:1-.-l"'y.·H-r•,..,....rr .. 1 · 1,. • ·'(""Y.f ·~·~;\"'I' · .-1':"'i•• · · v.-'l'lj..?."1tf'·.,..··~·~°' ""' "'"'r.~~··!:-.,... :'<--.:"!f "'l'"l"'!'·~-.....,..r:_..T'.!f'l~ · 'lr"!· ~ ,,., . "ll:\'~'~ '"' '1'·:W'i\,.,.......I,, 
;~~·,:Q1> ·~ ... ~~·-'° ~~~ · '<a ·:.-.;.i*':f,;./ ,.<aJ>~;i. ~··~"':i~t:·nc~u;;:·~:~ .. ·i~ ·~~·.A·~:~2>t .. :f~'~: ;4. i~.;~:~·, k( .. ~ .... ~bJ>l~·::~ .. v· p·~·~.'J..-:t;;· .~~· ·~-~~ ~ .. if)·t;~. :~~~J ~:. · ~;;~~~;~5~~~·~:;•· \{1~:µ.~ .11\·+( ~f·t~·ti.~~;· r.t..1( '·it·,( 

Residential Local Mandatory Extended Area 

State Exchance (II.EC) SAC(CETC) RateTvpe Service Rate State Subscriber Une Charo state Universal Service Fee Service Char11:e Total per line Rates and Fe... 

IA Westside FR 16.0 6.5 o.o o.o 22.5 
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<010> Study Area Code 351335 

<OlS> Study_ Area Name NESTSID& INDBPBNl>llNT 

<020> Pcosram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jane Morlok 

<03S> Contact Telephone Number· Nul'l\bere>f person Identified In data line <030> 7126732311 ext. 

<039> Contact Eman Address· Email Address of person Identified Jn data line <030> jmorlokQw-estianet. com. 

<711> r"·~~.:;-:r·~~~~.r.·~i>.~~:~~~:~f;,11;~:~1·!~~r~~7:f~~t;i:~::~·'.;~.~~-i>Ji~l _:~?,=~~l·~:~~'I;~r;.~~J;~:~~~'1£~~~~·;_fii~{R~·~;:(-:+:;~~~Yf,~!1:r~~:·ttJ::.,;.:·~ ,i!»t 
" 

State Exchange (ILEC) RHldentlal Shte Regulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps, (GB) Action Taken 
(Mbps) When Limit Reached {select} 

IA we staid• 2 9. 99 o.o 29.99 1.0 0.512 100.0 
Other, Notify cu•totMr of AUP 

IA 
WHtside 

39.99 o.o 39.99 3 .0 1.0 100.0 
Other, Not1t y cuoto111or of AUP 

IA 
We1taide 0.99 0.0 49.99 5.0 1.0 100.0 

Other, Notify customer of AUP 

IA Westside 
59.99 o.o 59 .99 8.0 2.0 100.0 

Other, Notify c\141tomer ot l\UP 

IA 
liHtlida 

99.99 0.0 99,99 12.0 3.0 100.0 
Other, Notify c:u1tomer of AUf 

IA ff••t• id• 
119. 99 0.0 119.99 20.0 s.o 100. 0 

Other, Noti fy c:\latomer ot AUP 

IA 
Neat•1de 
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<010> Study Area Code 351335 

<015> Study Area Name W&STS I DE INDEPENDENT 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jane Morlok 

<035> Contact Telephone Number· Number of person identified In data line <030> 7126732311 ext. 

<039> Contact Email Address· Email Address of ~rson Identified in data line <030> jmorlok9westi anct. com 

<810> ReJ>Oflirlg Carrier Westside Inde)>6ndent. Telephone Company 

<811> Holding_9>mp_!ny 

<812> Ollt!r~~ng_.9>__m~~rw. Westside Independent Telephone Company 

<813> 1iVJ:S~~f~~:~~ .. tJ.~:;:;;"f'"J':r24::?::~:;;~~·~~:·t.<,1)7;.~f:t'.;~~.'·r~.~~A~~~:.1.~s~,:;rz:t!{~: '"i~~~~:~~~~:{li ~~~~~i~;~~L~~;~_;1;1~~~;-.;::~;:~~!
1

~1t\~~~1i~,~~~~1i~:~.;~~-:~~~~;;f 

Affiliates SAC Doing Business As Company or Brand Designation 

Prairie Telephone Co., Inc. 3513H Western Iowa Networks 
BTC, Inc. 359077 Western Iowa Networks 
Breda Telephone Corp. 351112 Western Iowa Networks 
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JREDACTED - FOR PUBLIC INSPECTION l 

REDACTED - FOR PUBLIC INSPECTION 

WESTSIDE INDEPENDENT TELEPHONE COMPANY (SAC 1335) 

ATIACHMENT- LINE 112 

ATIACHMENT REDACTED IN ENTIRETY 



!REDACTED - FOR PUBLIC INSPECTION I 

FCC Form 481. Line 510: Certification of Compliance with Applicable Service Quality 
Standards and Consumer Protection Rules 

CERTIFICATION OF WESTSIDE INDEPENDENT TELEPHONE COMPANY 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313{a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. The 

Carrier measures its service connection, held order, and service interruption performance 

monthly according to Iowa Administrative Code §199-22.6. Carrier is in compliance with all of 

the Iowa Utilities Board rules governing rates charged and service supplied by Telephone 

Utilities as outlined in Section 199, Chapter 22 of the Iowa Administrative Code. Carrier follows 

Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier has 

also implemented an Identity Theft Prevention Program in accordance with the Federal Trade 

Commission's current Red Flags Rule. 

Available for inspection are the following items documenting our procedures for compliance: 

• Carrier's local exchange tariff 
• Service terms and conditions 
• Sample notice to customers on matters related to privacy 
• Procedures for notice to customers of rate changes 
• Notice to customers of Truth-In-Billing requirements 
• Notice to customers of complaint procedures 
• Disability accessibility notification 
• Procedure for receiving emergency calls during non-business hours 

I verify that the foregoing is true and correct. Executed on June 27, 2014. 

/s/ Jane Morlok 

Jane Morlok, CFO 
Westside Independent Telephone Company 



!REDACTED - FOR PUBLIC INSPECTION I 

FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

CERTIFICATION OF WESTSIDE INDEPENDENT TELEPHONE COMPANY 

Sec. 54.313(a)(6) Ability to Function In an Emergency Situation 

Pursuant to § 54.313{a){6) for High-cost Recipients, Carrier hereby certifies that it is able to function in 

emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain functional in an emergency 

situation through the use of back-up power to ensure functionality without an external power source. 

Carrier has backup battery (or equivalent power) reserve in its central office, which enables it to 

maintain a minimum of two hours of backup power to ensure functionality without an external power 

source if external power is lost. Carrier's network is engineered to handle reasonable excess traffic in 

the event of traffic spikes resulting from emergency situations. Carrier has redundancy in its network 

for use in re-routing traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 27, 2014. 

/sf Jane Morlok 

Jane Morlok, CFO 
Westside Independent Telephone Company 



"!REDACTED - FOR PUBLIC INSPECTION I 

Lifeline Telephone Asslsta11ce Pl'ogl'am 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain basic 
telephone service. Lifeline participation enables Iowans to stay connected to jobs, family, community resources, and 
government and emergency services. Lifeline is a federal govemment program that assists qualified Iowans by 
providing a monthly credit of$9.25 on the local telep)lone bill. 

The Lifeline program has recently been streainliued by the federal Communications Commission. Lifeline benefits 
are now limited to one wire line or wireless phone per qu.ali:fied household. Household~ currently receiving more 
than one Lifelihe service must select a single Lireline service prnv~der and de-enroll from the program with any 
other provider(s). 

Households eligible for or already receivmgMedicaid, the Supplemental Nutrition Assistance Program, 
Supplemental Security Inco1ne Progr~m, Federal Pltblic Housing Assistance Program, low-Incom~ Home Energy 
Assistance Program, Temporaiy Assistance to Needy Families Program, or the National School Lw1ch Program may 
qualify. Consumers may also qualify based on their level of income. For more information, please see tlle 20.JJ 
Lifeline Wee1 news relca.se. · 

A Lifelit\e gli¢ation form is available from ymu· Iocal teleph011e service provider, the Iowa Utilities Board, ox most 
Communitv Action A&encics in the state. To apply, simply complete the application fonn and tlleu retmn it to ymu· 
chosen participating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, should check wit11 
their local telecommunications provider to inquire about additional benefits, including potential Link-Up telephone­
instaUation benefits. 

Infonnation about the nwnber ofc:ustomers receiving Lifeline assistance is reported by each Iowa telephone 
comp.any. For more info1mation, caU the Iowa Utilities Board (RJB) toll free at 1-877-565-4450, or visit 
www.fcc.i<>Vnifelinc or www.usac.onz 

Number of local minutes provided: Unlimited local calling 

Additional charges for toll calls: Toll calls are billed at carriers' standard rates 
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REDACTED- FOR PUBLIC INSPECTION 

WESTSIDE INDEPENDENT TELEPHONE COMPANY (SAC 1335) 

ATTACHMENT- LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


